MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAHE$3

ATE FILE NUMBER
DO NOT WRITE AMENDED R'g'""’"o“ Dh'”" N° W Primary Registration Digricr No. 3___0__[__Q_j"|m“ s NO. 5:_5’ -

ON THIS STUB L) = IJLL. ] :{ 'l!lhi S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before

a. COUNTY Cape Girardeau a. STATE MiSSOU.I‘i‘ Compe Uirardedﬁ\ininn)

b. CITRY (M ourside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

Inside Limits

Q
TOWN  Cape Girardeau 32 Years ToWN Cape Girardeau Yes [X No O

0/ é . Z%EP’I{T%EO%,F {if NOT in hospiral, give lacarion) Inside Limirs d. ASS?JEREE'SS {If cutside, give location) Reride on Farm

2,768 INTTUTION St ,Fpancis Hospital |8 ®0 1109 Gibonéy Street| 0 &

3 3. NAME OF DECEASED Firar Middle
3 (Type or print) ' Last 4, DATE Month Day

DATE AMENDED

Yaur

Rufus P, Moore DEATH December 8,1963

4
5. SEX 6. COLOR OR RACE 7. Marriad Never Married [] |9. DATE OF BIRTH | 9- AGE {las1 binhday} | \F UNDER | YEAR IF UNDER 24 HR

o
| Widowe: Divorced [J ? . Months | Days Hours Min.
5 Male White 11/7/38%9. @82
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life,_even If retired)

Retired from Leanings Mil Burfordabille,lMo. U.S.Ae

13a. FATHER'S NAME 13- MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jesgse I, Moore Jennie Cochran Flora Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 snrlal SECHeTyY NN 1170 INFORMANT Address

(Yes, no.frounknown) {If yes, give war or dares of service)
L

Mrs,Jeanette Requarth-Sape Gir,lo,

18. CAUSE OF DEATH (Enter only one cause per line far lap yup oow g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (a) ﬁ Cd—\—o& et / A‘-‘q_‘
. E— - = o —— . = .- 1
Conditiony, if eny,] DUE TG {b) __g .442‘1—“ ore M é‘—v‘ Al-— ﬁ

-
z
[T¥]
z
35
]
o
a

which gave rite 10
above causa (8],
atating the under-
lying cause last, DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted fo the terminal F;:RT LIl 1f deceased weos  female was

disesse condition given in PART | [a) . there a pregnancy in laar 90 days,
-

rr‘z o~ L ID\'el]DNnIDUntnowu

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART 11 of item 18.)
PERFORMED: [} ] O

YES[] NO

oo IWE OF  Houl  Month, Day, Year |
INJURY am.
o.m.

20d. INJURY QCCURRED 0e. FLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

: - e -¥-63

1. 1 attended the deceased frol . 'o_l.z.:_L_c_Land last saw p i, alive on f z 2

red at kY m on the date stated above, and to the bes! of my knowledge, from the causes stated.

22¢. DATE SIGNED

Tile) ) b. ADDRESS Ze ’
gy Gy ] g A 7Bty I,

232. BURIAL, CREMATION, | 23b. DATE Z3c. NAME JOF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Bietal™™ 12/11/1963 | Memorial Park Cape Cirardeau, Mo

24. FUNERAL DIRECTOR ADUDRESS 25. DATE RECD. BY LOCAL REG. 4. ISTRAR’S SIGNATURE

.. I., Haman-Cape Girardeau,Mo. IZ //

{Licensed Embalmer’s Statemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER .-

1 hereby cenify that the body whose name is recorded on the reverse side of this cerntificate was embalmed by me,

or by Student Embalmer No.__-

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 412 2

P.O. Address. Cape Giraprdeau, Mo,

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the-above constitutes grounds for revacation of license). - - -
.If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.
If this body is not embalmed, fact should be so stated above.




